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Are asthma su¡erers at risk when consulting
chiropractors over the Internet?
Classic chiropractic theory claims that vertebral sub-
luxation blocks the £ow of ‘‘innate intelligence’’ which, in
turn, a¡ects the health of asthma patients (1). Chiroprac-
tors often use spinal manipulation (SM) to correct such
malalignments and treat asthma (2). Several clinical trials
of chiropractic SM exist, but themost rigorous ones are
clearly negative (3,4).Chronic medication with corticos-
teroids can lead to osteoporosis, a condition, which is a
contra-indication to chiropractic SM (5).Given this back-
ground, we aimed to determine whether chiropractors
would advise an asthma patient on long-term corticos-
teroids (5 years) to try chiropractic as a treatment for
this condition.
All 350 e-mail addresses listed at www.interadcom.-
com/chiro/html were randomised into two groups. A
(deceptive) letter from a (¢ctitious) patient was sent to
group A while group B was asked for advice on chiro-
practic treatment for asthma as part of a research pro-
ject.Thus, groups A and Bwere asked the same question
in di¡erentcontexts: is chiropractic safe ande¡ective for
an asthma patient on long-term steroids. After data col-
lection, respondents from group Awere informed that
the e-mail had been part of a research project.
Of 97 e-mails in group A, we received 31 responses
(response rate = 32% (95% CI, 0.23^0.41)). Seventy-
four per cent (23 respondents) recommended visiting a
chiropractor (95% CI, 0.59^0.89). Thirty-¢ve per cent
(11 respondents) mentioned minimal or no adverse
e¡ects of SM (95% CI, 0.18^0.52). Three chiropractors
responded that some adverse e¡ects exist, e.g. risk of
bone fracture, stroke.Tworespondents noted that other
investigations (X-rays, spinal and neurological examina-
tion) were required before chiropractic treatment.
Three respondents suggested additional treatments andTABLE 1. Responses for e⁄cacy and safety for groups A and B
Group A (n=3
E⁄cacy
1.Chiropractic treatmentrecommended 23 (74)
2.Insu⁄cientevidence for recommendation 2 (6)
3.Chiropractic treatmentnotrecommended 6 (20)
Safety
1.Minimal orno adverse e¡ectsmentioned 11 (35)
2.Adverse e¡ectsmentioned 3 (10)
3.No comments about adverse e¡ects 17 (55)one warned about a possible connection between
asthma andmeasles vaccine.Of 77 e-mails sent to group
B, we received 16 responses (response rate = 21%
(95% CI, 0.17^0.25)). Eleven respondents (69%) recom-
mended visiting a chiropractor (95% CI, 0.46^0.91).
Ten respondents mentioned minimal or no adverse ef-
fects of SM (95% CI, 0.39^0.87). Five chiropractors re-
sponded that adverse e¡ects of SM exist (e.g. bone
fracture). Five respondents suggested pre-testing of the
patient to checkbone density, allergy, diet, exercise level,
hydration and blood. Additional treatments were
recommendedby three respondents.The pooled results
of groups A and B suggested that the majority of
chiropractors recommend chiropractic treatment for
asthma and the minority mention any adverse e¡ects
(Table1).
Our results demonstrate that chiropractic advice on
asthma therapy is as readily available over the Internet
as it is likely to be misleading. The majority of respon-
dents from both groups (72%) recommended chiroprac-
tic treatment. This usually entails SM, a treatment
modality which has been demonstrated to be ine¡ective
in rigorous clinical trials (3,4,6). The advice may also be
dangerous: the minority of the respondents of both
groups (17%) caution of the risk of bone fracture. Our
¢ndings also suggest that, for the research question
asked, a degree of deception is necessary.The response
rate in group Bwas12% lower than that of group A, and
the answers received di¡ered considerably between
groups. In group A, 10% acknowledged the possibility of
adverse e¡ects, this ¢gurewas 33% in group B.
In conclusion, chiropractors readily provide advice
regarding asthma treatment, which is often not
evidence based and has the potential to put patients at
risk.
Katja Schmidtwas supportedbyThe Pilkington Family
Trusts1) (%) Group B (n=16) (%) Groups A + B (n=47) (%)
11 (69) 34 (72)
2 (13) 4 (9)
3 (18) 9 (19)
10 (63) 21 (45)
5 (31) 8 (17)
1 (6) 18 (38)
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